| obts number 
L—j— i ' 

AGENCY QR| NUMBER 


ARREST I NOTICE TO APPEAR 
Cape Coral Police Department 


1 . Air«d 

2. HetiHTaAppMy 


, L . 0 a 3 . 6,02 0 

'^ARGETYPE FH 1 FELONY-*— L — 

Ota* u tatty 

as apply. □ 1, TRAF FIC fEUWY 

LOCATION OF ARREST (incJjtfeName of Business] 

958 SE 9th Lit Cape Coraf, PL 33990 


CASE NUMBERS - - ---r-— ---- 

AGENCY REPORT NUWflER 

_0 l 13CF016255, 19CF016255, 1 9CRH6255 1NJ05966 

□ 3. MISDEMEANOR □ qso*NANCE WEAPON SEIZED l TYPE- 

□ 4. TRAFFIC _ D 6. OTH ER JJJJ* [gj 

LOCATION OF OFFENSE (Business Name, Address] 

300 NE 19th Ter Cape CoraJ, FL 33909 

B00K1W3D *^ rk>QKm TIME JAL BOOK DATE JAIL BOOK TJME) FINGERPRINTED " 

__ jQ ntn«ad*iCrt, 


DATE OF ARREST 

5/23/2019 

JAH NUMBER 


TIME OF ARREST 

1517 

"county id numb^ 


ORIGINAL 

^ jLMBflle 


AGENCY ARREST NUMBER 


DATE OF OFFENSE" 

3/25/2019 


OTHER LOCAL NUMBER 


rDLE NUMBER 


NAME [L«T First, Mrifc} 1 

Hetherington, Logan Tvler 

FB a— lw I IT | sShtS? ,H0B * E —“ 

Mi &—__ o^ftimiiijAiifci W | H 8 / 24/1999 T 

5WKS, MARKS, TATluos, UNlguE PERSONAL PMTURES (LMIm.Typs. Oes^ptaT 


tiyjgj »V J.T ■ 1TTO1 


—. Il 5J aiffljw 

DOC NUMBER 


#1214 


FBI NUMBER 


ALIAS 


height 

5'06" 


LVJ l\i! \ JJ aUliis fcjJ^' 


e Coral, FL 3 3904 

AH Nt^nhii 

rai, F 






(Stale) 


(Sttle) 


PHONE 


DfltVERS LICENSE STATE / NUMBER 

FL H3E5538992249 

CO-DEFENDANT NAME fliSt, First, Midde]" 
CO-OEFENQANT NAME (Usl, Fist, Mtafe} 


1IUMBER 


INS NUMBER 


RACE 


PHONE 


RACE J StX 


PLACE Of BIRTH ” 

Cape CoraJ, FL 


Date of birth or age 


DATE OF BIRTH OR AGE 


ADDRESS SOURCE 

Driver License 


OCCUPATION 

Helperffbrkffft driver 

| citizenship" 


1 Finny 

<. Ifedorwmw 



acimty 

of K,HH 

>J| P.fWro 


H. SlUBBlt 
fl.EWw 
_L_Ltw 


I I I. ajrwu^i 
OtAILrjs 


K. Dopcntf'^ 
CtarcgiK 


M ^nirtirhm t 
PmCuaf 


TLOUw 


ivre 

H.tilA 

httfCtH 



SnQN: EtH^MOTOM T ° ST0P REMAW ATCRASH ,NV0LVE 


B. WjfexBe 

C. Ccqjni 


COUNTS 


ACTiIVTTY DRUG TYPE "AMOUNTS UNIT 

TJpci lJcaphs DSc aW“ 

AB3IRSE 


caw. 

new. 


AB3IR5E U * UEW Ulir °™ r 111 CITATION DATE ISSUED 

----__ 5K3f2019 

I ApMTY j DRUG TYPE AMOUNT/ UNH " "- ~ -— - 

D “ DeW Diw Dpw Ujuv.hj Sotation datefssued ' 


Writ, AH 


H hnijcn^pi P. f’wMtwrtfi,' 

Eofriwri 

&QMJChrtf_S.Synft* 

STATUTEY&DLATIONNUMBER BONDS 

316,027(2c) 30000.00 

i* 

Applicable _ 

j Domestic Violence □ DwneslitViQfcn* ir^ury 




U.UrAn 

2-Ottwr 


Order cfAnea 


C0UWTS I^P 5 STATUTE VIOLATION NUMBER BOND £ 

1 l 00 " 1 782.071(3a) None 


GOC 

Not Appirc&ble 


month June 


5/23/2019 


C ^ ** □ Domestic Vfafence Q DomeA Vni^ ^ □ Order 3 Area 


AB3/R6E ~ U ' ^ LZJWiAiiiurj LMrEPSSUED D DarwsfeVbotenot U^ H Onta- 

— " - - 5/23/2019 

Mar danv y Aupeeisnce LOCATION (Coifl, Room Nuftibw, AdilftSS-) ^ 

LJ (ncoiin 

5 - 

i*i □ need not ” ” ___________ _ 

i 

StNATURE Of DEFElOANr t JUVENILE WO PARENT OR CUSTDoSn-----—____ 


YEAR 2Q19 


time 08:30 


0AM QPU 


1 


hold for other AGENCY 

MANE: 

EJ “- IT 


/affirm the as 


li Danny Gray ^ 

5 HAMe [Pnntecn _ 

Report entered by 

Danny Gray 

NAME (printed 

HSMVS 00 D 5 (Rev. 7 JS 7 > 


IATURE 

teMEHfSpec 

IP NQJ TBQQ P 

SSlm^Spcci 

ipno./ttoop 


YEHIFJEDBY —I-^ATE-T 

E BONDTYPE asu^y s.C«L " 

_ _ t L G-J / 6. QUief 

SWORN'TO AND SUBSCRIBED BEFORE ME THE | RETURNABLE COJftT dat^ ^ 
y^DERSKSVED AUTHORITY THIS 23 MV § "MURNW COURT JME 

OF May, 2019 s | - 

Nww VTl*tf PefsonAtgDiyrtKiA^ufe^bwr 

! ,__ . U “ pFLE^F OFFICER- 

JajnesDyfce Lea-JSEf^earrty 

/linn uni ifiiifiiiiinuiiiii mu iiih jiiirijrii uu jm 


HQflO: CHARGE I 


bond.- CHARGE » 


RETURNABLE COURT TIME ] 

•^l e^Ti ns—- *** ° p -- 
____Dam Qpm 


PAGE PAGE 

1 of 58 

528072 


































QBTS ---. ^wo^DLC AFFlC 

jjent^ QRf MimtMr' 1 * ^ f _ J - Coral Pofice Department- 

Fifteen ii C*m Numbers H ' 

-'- 1 - L 1 6 I ° » 2 ' 0 ■ 11 iMCrailSKS towiKB 19CF016255 

3nn uc iom. t.. n__. ^ ., 1 ■ ' __ 


PROBABLE CAUSE AFFIDAVIT lmm 

___ Cape Coral Pofice Denarrmam Z T 0 ®" 10 *■ Cm ^ "«** 


3 M NE 19 th Ter Cape Co/i 

^fethenngton, Looan Tvter 

Rh —— 

I-Am*r**i Indian I UjT 

D - m iwnt^i t VT 


Co/d, FI 33909 


2- Notice u 4, ComplafcTi AindfcvH 

___ (Court) S, fte^juwtla' CatfH* 

Aflcncy Rnpon Number _ ----— 

■ 1 i 9 i ' i 0 i 0 . 5 9 r 6 i 

0° 3™S c 1 - ' 

- u i 3 > 2 ■ 5 i 1 , 9 0 i 5 , 


*, I w u Tt**--** 

ap_L w [ M I 0 r 6 , 2 r 4 

_Coraf i FL 33904 

"*** Df Permi * OaiodBri PLs*. Wridie; 


Hmgtl 

9 506 


WMftt 

160 


ByeCokif 

BLU 


B mg-- ■ 

2- 1*9*1 Custodum NMn * pf PvtTK * QJiftJia n a«H. Hifl. Mkujiej 

^ ftpL Number) ---—______ 

f r «Mt« By. (Nutw} ~— — --- 

ra 1 — 

I iSd Tflc (N*m^r ---- 

FWiimraUp — r — 

"•SSBT* t -xs?“ 1 Ran 

SS!™' PMuatf 


. 8S» “.r uliti!> - Nui “ 0 «™«»cia« ! i-" 


ffitnrp; 


(St*4j 


I Hmif c<jcu 

bln 



RMrterweflhme 
r BLiilrwii FHidtle 


twBSteSS. 



poa 


Arrtwpl Da« 


9, B-irhhirfjit; 
C. Cscw 
E. Herar'i 


H. HsrjL.r-i-.-£ i 
«■ Hfl/fjuen* 

, 0 . [jptufp/Derj 



- ii i-—r" 1 

toriWTtm 


Z. Dthfcr 


activity [Mi*rS£“T amoCST uKrr 

—- M 3.7 GM 

° K Oama □« a — 


D ™ UP" Djuv.pu Ootjitjw wresajiT 


CHARGE „ ,. 

description; DRUGEQU IP-PQSSESS ■ AND OR USE - 19 CF 016255 

ACnvitY r nai in TWnr- 1 ~ *_ i ** 


couNrs - 

i-P " 893 . 13 f 6 M 1500.00 

GDC “— , ____— 

Wot App licable 


counts 


ACTIUlTT 

p 


drug type rANDuSfTumf * 

P 


[ Qpc 0cw< “ □« □»* ~cZ rim. 


CHARGE 

DESCRlPTlDNr 

WTMTT nnuGVff^ amount / unTt-- 1 

Upc □»« □* naS DfvJ 0^7 


Q station &ate<ssued 


□ F.S. status VIOLATION [BOHD i — 

— -?™ 1 W3.M7fl] 1500,00 

GOC ^-- 

Not AppJic able 

O^An, npnn^vtoi™* 


Oortff r of Arrvu 


C<:xJNT5 Df^, statute violatxw 
IH3ofU 


aONps 


OJUV.PU p CfTATtQN CATE/S^JED 


"° WhLftL Q ObmBfcVto,. iri 


jST" r di - siu 1- “-rr? “ —- s==^=- ^ 

On March 25,2018, at approximatetv fi: « ^,.,77^7-- . n P ^ ,r ' r 


□ Onler of AfTtel 


I— ... . __ - T -w Ufl.io riliii m _. „ _ ~"V"*T11V "Oiaupn 3 ta*r 

On March 25,2018, at approximatelv 616 hr, ,,,777 - Z -^ O ^ ^ l 

fte rnlihP P^ an fl‘"^Sli| seht>oI bus: i^iite D |fc^a ce , on . ,he nDr,h ® as *« °f that intersection nia, a soof^Lirt 
I roadway on WE 3rd aw.nT*^^ 1 ^ "■>*" •» STO. °n fa nttrLaae^r W M drove south along ME 


I --yr&a* dJFO LTl 

™ side “Sinead, fl raDact ftSStt ! 6 “°?S! ^ litf u P '** w«s tearing d" onUf When rh. tt is ,ifc 


‘ u "V' 3m M 9« «“ H^hes from the 

"I?*'*' Df lt head ' Nicely 
r h" tumper "™ D °dffe struck 

the right, have Instinctively 


a J HoMtarahhfAflen^ 

- , 7 ^ ”* ‘‘jfh . Hum: 

CV*. \ - 

LZJ ^tVg for FVsWkmuhu 

k— ■ Dg NdI a a w Ejul Reafcrr _ 

iwe^ya.'nnriS^aDQvmi^i 


P ’ C - iwsts far Chvpef = f 


4tev<( s^ntn 


Vflri6*dB> 


"fcsrts./ Ct¥f T* 
Oanny Gra^ 

HSMV H»os (1WW) s 


rSipmum 


T/ffiu -"I i | p.. 1BL 

{/ f/jjj- * M I i Rrrumebia Cain Dale 

_ VS^ / ?Jif ^kiflha^thfa . ^3 J | 

* JI1 rV I of. Way, 2019 / \ 9 I fteta «*G*i* ' 

- ; 8 y~ m4,s Pcc Ops _-/■ S I 

Duke - 


__ BMCt*,,* 

HontfTyjw 3 . SWrr S. Crwr _ -—-,, _ 

LRtJR *.Bi vif 6 . Othw ^ r Tvw ’ 


Rt ^™l* conn Tim, 


tomaatTn* 


S AM. 
P.M. 

B A.M. 
P.M. 








PROBABLE CAUSE STATEMENT 


Agency ORI Number 

F ■ kxi 1 3 

Original Date Reported 

0 , 3 , 2 , 5 


X T na \! m iS cons 2SB t "»> a lar 9® abrasion on Sinner right wrist. Additional 

sasSte 


Agency Name 

I 2 | 0 , Q Cape Coral Police Department 

I Case Reference ~ ~ 

| Hetherington, Logan Tyler_ 


Agency Report Number 

1 , 9 , - , 0 


1 i - i 0 i 0 , 5 , 9 , 6 , 6 

CLERK CASE NUMBERS 

19CF016255,19CF016255,19CF016255 


by and 


M 01 tlK front d °“ ol te i “™ which is situated approximately SOP teat south otthe intersection, 


2fcS^.S3SR5RB8^ ^ HKteln8 “ n d ' l,eese “ 0 "' ls "* 2 



Text messages between Logan and 


Additional cell phone data retriev 




e Cause for Arrest 


Officers) Reporting 

Leger, Dan _ 

OflitMT Reviewing (II Appicable) 

Lear 


Case Status 

Closed 

txceotion Type “ 
1- Extradition 


1. Arrest 3 

2. Exceptional 
2. Arrest on Primary 

O^nse Secondary Offeree 

_Without Praseartinn 


ID. Number 

851-9815 

3. Unfounded 


Routed To 


Referred To 


ID. Numbers) 

851-0751 




Rotated Report Numbers) 


Assigned To 


! A - Adult 
J- Juvenile 


3. Death of Offender 

4. VAV Refused to 


I Date Cleared 

L° i 5, 2 , 3 

5. Prosecution Decined ' 

6. Juvenle/No Custody 


Arrest Number 

08TS Number 


Date 

3 / 25/2019 

Date 

Number Arrested 












ADMINISTRATIVE 


/ 


PROBABLE CAUSE STATEMENT 


_ A#mcyN»me 

l z i 0 i 0 I Cape Cora l Police Department 

1 C«e Reftsenca 

Hetherington, Logan Tyler 


Juvenile 


I Aowxy Report Numbif 


1. Original fT" 
J - * 


2.7 grams of raw cannabis, a marijuana arinder and « .."I-:---119CF016255, 1SCP016255,19CF 016255 

Dodge Ram pickup truck during a vehicle search warrant ° C “ ted *" m App,e iPhone fact0l V 1 ^ in a storage compartment of Logan’s 

SM1, m Wt ” ^ ^ Intei^mUreportrillw WlmfRh^dMnw mm* Uhs ll J 1 •'™ flon « , ,of comparison atom, writ) known DMA 
population, would be included as a comribmo, to ml. Mia p*i » Itt EZZZSST 1 " 

Dojie Ram P»op tS«CtoS^SNEsIriA™!2S NEuS'XSriSwUSiU L ” s *" HMhe ! il «W»> wsslkedrismof s*ia >12 
Hetherington knew he was involved in a crash, that he knew or should hav« shuck and caused fatal injuries to eight year oldjKhat Looan 

«» te. trial ri. examines It. etmdfc an. p|riTmSX 125 !**** •» MaSjRSK 

to stop at the scene of the crash or as dose to the crash as possible and rwKth to or heath of a person, and that he willfuliy *» j |f d 

and to any police officer investigating the crash in violation of the laws against ,ea ^hg^ sMn^f^c^h 

hw*Wng drive^yL^^nHelft^w^^t^th^Lof^JHrtateil^^c^oTOnstedlhe vehl^h^ STf when ^ »V a red Dodge Ram pickup 
agamst Vehicular Homicide {Fla. Stat 782.071). 9 * *° au “ the death or great harm to another person in vioiatiol JJfe l^s 

I StS*" SCale w “ fou ™ 1 '«««" compKnt°iiSfai’ a marl,uana grinder <* hich itself contained loose cannabis) 

£ Hetha^gton s Dodge Ram pickup truck, as well« t<.« J^ ana . iL. I imme ?iatelyadprcent to and within reach of the driver’s sear of i MM T ’ 

^ »* wumi^^ ^ on Hay 15 , 

SSmtoto £| to 8le ““** «2S»«3» uX 5SSX awSiHSTS."’""""® 01 ’ dlMn « Ws «* 

Logan Hetherington that he was und^Lst P L09an "^'Won*> *e Cape Coral Police SES 


--- IVVI IV 





PROBABLE CAUSE STATEMENT 




FLORIDA TRAFFIC CRASH REPORT 

LONG FORM [X] SHORT FORM Q UPDATE | [ 


(Electronic Version) 


HIGHWAY SAFETY & MOTOR VEHICLES 
MC11 TRAFFIC CRASH RECORDS 

NEIL KIRKMAN BUILDING, TALLAHASSEE, FL 32399-0537 



Comm GVWR/GCWR 

i- 1 

Trailer Type (Trailer One) 

Trailer Type (Trailer Two) 

Haz. Mat. Release Haz. Mat. Placard 

Motor Carrier Name 

Number [class- 



Most Damaged Area 

18 Undercarriage 18 2 | 3 | 4 | 5 | 6 ] 

19 Overturn 19 'V. . * ' i J 

20 Windshield 20 X(| 151 

21 Trailer 21 


16 


Motor Carrier Address 
Comm/Non-Commercial 


Vehicle Body Type 

3 PICKUP/LIGHT TRUCK (2 

rrrr , - --- REAR TIRFS 

Vehicle Maneuver Action Trafficwav 

M CTD AirtUT tiirir. , 

1 TWO-WAY, NOT DIVIDED 


City & State 

Ivehide Defects (one) 

88 UNKNOWN 


Zip Code 


vcmtic maneuver Action 

1 STRAIGHT AHEAD 

Traffic Control Device For This Vehicle 

1 NO CONTROLS 


(Phone Number 


[vehicle Defects (two) 


Roadway Grade 

1 LEVEL 


__ i 

Roadway Alignment 

1 STRAIGHT 


'First (1) Sequence of Events 

15 COLLISION WITH PARKED 
MOTOR VEHICI F 


Emergency Vehicle Use 

1 NO 


Most Harmful Event 

2 COLLISION WITH 
'nON-FIXED OBJECT 

Third (3) Sequence of Events 


Special Function of MV 

1 NO SPECIAL 

__ .FUNCTION 

[Most Harmful Event Detail 
15 COLLISION WITH PARKED MOTOR 
1 VEHICLE _._ 

Fourt h (4) Sequence of Events 


HSMV90010S 


Page 1 of 3 

















Person# Description Vehicle# Name 

01 11 DRIVER 101 Iunki 

Address 


Date of Report 

MARCH 25, 2019 


UNK19005966 UNK19005966 


Driver License Number 


Restraint Systems Air Bag Deployed 

88 DEPLOYMENT 

_ UNKNOWN 

Drivers Actions at Time of Crash (First) ' 

77 OTHER CONTRIBUTING ACTION 


IStateIExpires 


Drivers Actions at Time of Crash (Third) 


DLType 


Helmet Use 


Reporting Agency Case Number 

119005966 


City & State 
|Req. End. 


IHSMV Crash Report Number 

■88924454 


IPhone Number 


|neq. tnd. |Injury Severity 

_ _ .1 NONE 

Eye Protection Seating Location Seat 

1 LEFT 


Drivers Actions at Time of Crash (Second) 


.Drivers Actions at Time of Crash (Fourth) 


Alcohol 

88 UNKNOWN 1 TEST NOT 
_ I GIVEN 

Source of Transport to Medical Facility 

1 NOT TRANSPORTED 


Alcohol Test Type A 

[EMS Agency Name or ID 




1 TEST NOT 
GIVEN 

urug lest lype 

|DrugTest Result 

Medical Facility Transported To 




1 PEDESTRIAN 


Non-Motorist Actions/Circumstances (First) 

88 UNKNOWN 


Non-Motorist ActionTCMPHIPPHH^BII^F-- 

88 UNKNOWN 

|Non-Motorist Actions/Circumstances (Second) [Non-Motorist Safety Equipment (One) 

1 NONE 


Non-Motorist Location ut iiiii l u i uwi i 
5 TRAVEL LANE - OTHER LOCATION 


[Non-Motorist Safety Equipment (Two 


Suspected Alcohol Use 

88 UNKNOWN 

Alcohol Tested 

Alcohol Test Type 

source or i ransport to Medical Facility 

2 EMS 

EMS Agency Name or 1 




WITNESSES 




L/iUg ICMCU 

urug lest lype 

|DrugTest Result 

Meaicai hacwty Transported To 

LEE MEMORIAL HOSPITAL 


J Wl I NES SES 

limn 


I VVIIIXI Lasts 


IVARRATIVE 


All vehicles, witnesses, and those involved were gone prior to my arrival. 

Hospital ---n- ■ T * T” ,Be ™ a ' ■» ***** 

e ° Trom ^"Juries. VI left the area without stopping or giving any information. 

Witness #1 was arrived on scene at approximately 0618 hours and called 911. (did not witness the accident or see any vehicles involved. ' 

madea^eft togo'easTon NE ^andTeftT" ° CCUrred ^ S “ ed that V1 C3meS ° Uth NE 3rd Aveand 

stop or get out of the vehicle. P ^ 8 * SCe " 6 ' Th * y Stated that V1 was a red I** up. and the driver did not 

Investigator D. Gray arrived on scene and assumed the investigation. 


[ REPORTING OFF ICER 

EHiE 


Rank and Name 

POLICE OFFICER LEGER, D. 


Department ~ 

. CAPE CORAL POLICE DEPARTMENT 


Type of Department 

2 PD 


HSMV90010S 
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Crash Date 

MARCH 25, 2019 


DIAGRAM 


Date of Report 

MARCH 25, 2019 


(Reporting Agency Case Number 

I19005966 


'88924454 


Indicate North 



Street light 

(lighted at time of crash) 


Area of impact, possible final rest of PI 


NE 19TH TER 


NE 19TH TER 


Drawing Not To Scale 


HSMV90010S 
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